
PastyFest 2010 
Main Street Calumet 
Vendor Application 

Vendor Name: ________________________________________________________________________________________ 
 
Business Name (if applicable): ______________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
City: _____________________________________________ State: _________ Zip: ______________________________ 
 
Email*: __________________________________________ Phone: ____________________________________________ 
 
Person in charge of booth: __________________________________________________________________________ 
 
Product(s) to be sold (please provide a brief description): ______________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

*Please provide your email address so we can send you a vendor confirmation and keep you 
up to date about event details. 
 

Yes, I would like to register for PastyFest (June 26, 2010 Agassiz Park) 
 
____________ Number of booths requested for PastyFest (@ $15 per booth) 
 
____________ Total (please enclose payment and return with contract—make checks payable 
                  Main Street Calumet)        



 Vendors receive FREE advertising on Main Street Calumet’s website. If desired, we 
  will add an image and link to your website—please send images and information to 

                  calumetkara@gmail.com. 
   Each vendor area is 12’ x 12’. Vendor is responsible for tables, chairs, tents/awnings, 

  and booth decoration. 
   Set‐up for PastyFest begins at 7:00 am and must be completed by 9:30 

  am at the latest. Booths must remain up until 4:00 pm. 
 
Main Street Calumet reserves the right to review all items for sale and determine their 
suitability for these events. I assume the risk of injury, damages, and losses to myself or my 
property. 
 
_______________________________________________________________                                  ________________________ 
Vendor Signature                      Date 
 

Please return completed form with payment to: Main Street Calumet, P.O. Box 188, Calumet, MI 49913 

mailto:calumetkara@gmail.com

